
STATE OF CALIFORNIA 
INVOICE FOR ARRA GRANT PAYMENTS 
CAC-901 (Rev 11-09)

CALIFORNIA ARTS COUNCIL 
INVOICE 

FOR PROGRESS OR FINAL PAYMENT

PART A - INFORMATION:

GRANT NUMBER:      RA-09-

GRANTEE NAME AND ADDRESS: 

INVOICE NUMBER:

TYPE OF REQUEST:
PROGRESS PAYMENT

FINAL PAYMENT

DATE:

PART B - PAYMENTS:

LINE ITEMS:
EXPENDITURES TO BE REIMBURSED  
BY THE CALIFORNIA ARTS COUNCIL:

1.  ARTISTIC - SALARIES

2.  ADMINISTRATIVE - SALARIES

3.  EDUCATIONAL - SALARIES

5.  TOTAL EXPENDITURES

4.   $

3.   $

2.   $

1.   $

**

**This amount must equal the total shown on the list of documentation (Form # CAC-902) and supported by the required documentation.

PART C - CERTIFICATION:

"I hereby certify under penalty of perjury that this report  is in accordance with the grant approved by and the standards 
of the California Arts Council, and that payment has not been previously received for the amount claimed herein."

AUTHORIZED OFFICER (PRINT): PREPARER'S NAME (PRINT):

PHONE NUMBER:AUTHORIZED OFFICER (ORIGINAL SIGNATURE)
(DO NOT USE BLACK INK)

FOR CAC USE ONLY:

FY:  _______ FUND:  ___________ CODING:  _________________________________ SCHEDULE:   _________________

FY:  _______ FUND:  ___________ CODING:  _________________________________ SCHEDULE:   _________________

ACCOUNTING STAFF SIGNATURE:   ______________________________________ DATE:   ___________________________

PROGRAM STAFF SIGNATURE:   _______________________________________ DATE:   ___________________________

INSTRUCTIONS FOR COMPLETING THIS FORM ON REVERSE SIDE

5.   $

4.  TECHNICAL - SALARIES

  
     GRANT PERIOD:        11/1/09 - 10/31/10
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